b

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFS)RFA‘!['@N 6 %\ FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

"55? Secretary of State S e Cretary Of State

1997 «w W DIVISION OF CORPORATIONS

"DOCUMENT # K12792 (3)

1. Corporation Narng

FORTUNOFF'S-HEWLETT, INC.

R WA

Prreipe! o of Businass
% KALMAN GOLD % KALMAN GOLD
5106 NW 24 WAY 5166 NW 24 WAY
BOCA RATON FL 334% BOGCA RATON FL 33496-2837
3. Date Incorporated or Qualified 3a, Dale of Last Report
e | 01/25/1888 04/23/1996
_ 2, Peacipal Place of Business _2a. Mailing Address 4, FEI Number Appliad For
@l_ e e e e . 251 65'@29591 Not Applicable
Suite, Apl #, ol Suite, Apt, #. etc ) i
L e ’ [~ ! g §. Certificate of Status Desired ] $8'75 Additional
22l 27] Fee Required
|, Gy & Stk | Clly & State 6. Elsction Campaign Financing $56.00 May t1e
L) ,__,ﬁ______231 Trust Fund Contribution ] Added to Fees
| P | Gounry l 21p Country 8. This corperation has liability for intangible tax under s. 199.032,
B ) E ) 30] Florida Statutes O Yes LNo
. B Nams and Address of Current Registered Agent 50, Name and Addrese of New Reglisterad Agent
GOLD, KALMAN - 1] Name
]
5186 NW 24 WAY 82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
B3
84| City FL 85| Zip Code
|11 Purseant to e provisions of Geclions 6070509 and 607.1508, Florida Statutes, the abova-namad corparation submits this stalemant for the purposa of changing its registered

oflice of reg stered agent or bath, in the Siate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agoent | am fararwith, and azcept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

g 3 {NOTE Rogistered Aganl sgnature réquired when rginstating) DATE
12, AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
._‘I'Ii;— ’ D o - oo D—DEI ETE 1HTILE ) D Chﬂﬂﬂﬂ D Aﬂdi[i.ﬂ—ﬂ
NAME GOLD, KALMAN 1.2 NAME
stk s | 5166 NW 24 WAY 1.3 STREET ADDAESS
oresr 7 | BOCA RATON FL » 14CIY-§1- 7
v DT T T T e 2110E [ Change ] Additien
NAME SLOANE, ELAINE 22 NAVE
stieeranoarss | 5186 NW 24 WAY 2.3 STREET ADDRESS
(s | BOCARATONFL 2 4zimv-s1.2°
e [T peLete 317N [T change T Addition
KAV 32
STREFT ADGRESS 3.3 STAR T ADDRESS
CY-S1-2F ] 34, Gl 5T-21P
TILE e [T oFLETE 4171 [T Change” ] Addition
HaME 4 ZN
SIFEEL ADDIRESS 4351 ADDRESS
CTY-§1- 2 44 Cil - 2P
T T 2 [T DLLETE 5.4 TIT L) Change” [ Addtion
NaME 520
STREET ADDFESS 53 STRIN | ADDRESS
LI T A . N - 5.4 e si-2p
i1 LT ortere R Ll change  TJ Adaition
HAME £ 2 NAME
SIHEET ALOHI 5SS 6.3 STREET ADDRESS
| CHY-ST.1F 64 CITY-51- 2P

14,1 do bereby gertify that 1hg inlormation supplicd with this filing doas nol qualdy for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the
inforer abion incheated on this anoual roporl o supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as f made under oaih; that
| arm an officer or director of the corparation or \he recaiver of trusteé ernmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name
appears n Block 12 or Back 13 if changed, or on an attachment witn an address.

SIGNATURE: £laupt ! Evdigiel hloant dfs(]97  Sib-S049-177

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate DAyt S ¥
CMO013

'

CR2E034 (9/96)



